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Supported by resources from the DREAM projectVDisability Rights Expanding Accessible Markets (contract no. ITN-2010-265027) under the European Union 7th Framework ProgrammeVMarie Curie Actions Initial Training Networks. The first author has also received financial assistance in the form of travel bursaries from the Association of Schools of Public Health in the European Region. This article was presented in part at the DREAM Network conference, January 29 to February 1, 2013, Maastricht, the Netherlands. Financial disclosure statements have been obtained, and no conflicts of interest have been reported by the authors or by any individuals in control of the content of this article. full access to rehabilitation and other age-, sex-, or condition-specific services and results in the deprivation of care supports crucial for people with dis-abilities_ health and well-being. In addition, given that agenda setting is essentially a competition for attention and resources, underrecognition of rehabilitation as a human rights issue hinders the efforts of professional and disability advocacy organizations to generate political and community concern about systemic barriers to access to rehabilitation services. Thus, there is an urgent need to address rehabilitation from the perspective of international law and highlight its significance as a human rights issue in global health fora.
The World Health Organization Disability Action Plan: A Transformative Moment for Rehabilitation
Fortunately, opportunities for change are emerging, most promisingly through an international effort headed by the World Health Organization that addresses access to quality rehabilitation in its Global Disability Action Plan. 6 The action plan provides a road map and a menu of policy options for United Nations agencies, Member States, and other stakeholders to take coordinated action at all levels, local to global, to attain specific targets for strengthening and extending rehabilitation. The main focus of this plan is on removing barriers to access to health care. It suggests targeted investments in improving systems governance for equitable and responsive service provision, capacity building, and rehabilitation services organization. The plan is also aimed at motivating and supporting governments in their implementation activities to fulfill human rights responsibilities with respect to rehabilitation. The plan recognizes the pivotal role of research in this process and calls upon all stakeholders to promote research at the intersection of health and human rights to achieve universal health coverageVa practical but comprehensive expression of the right to health. 7 As global institutions and policy leaders advocate for new models of health care delivery 8 and research as essential for realizing universal health coverage, 9 we need to better understand what human rights law, and particularly the CRPD, entails for the rehabilitation sector. The effort and process to reengineer rehabilitation care systems and improve access to rehabilitation and assistive health technologies must be framed in human rights law terms.
In this regard, it is worth mentioning the efforts of the International Society for Physical and Rehabilitation Medicine (ISPRM) to implement the recommendations of the World Report on Disability through research and policy advocacy in different world regions. 10 In this context, the ISPRM is convening the 9th World Congress in Berlin, Germany, on June 19Y23, 2015 with the main topic Joining Efforts towards the Implementation of the WHO Disability Action Plan 2014Y2021 BBetter Health for All People with Disabilities[ (www.isprm2015.org). The congress represents an opportunity to take stock of implemented initiatives and set out a strategy for translating current political opportunities into concrete scientific and public health impact. In a recently published editorial, ISPRM leaders discuss the implications of the aforementioned plan for physical and rehabilitation medicine and provide thoughtful suggestions for the ISPRM to achieve a new strategic vision for rehabilitation research and advocacy action. 11 However, the human rights dimensions of rehabilitation service planning and programming have not been treated in much detail.
A Human RightsYBased Approach for Rehabilitation Service Planning and Programming
There are compelling reasons to argue for a strong focus on human rights aspects of rehabilitation as essential for making progress. Experts in the field draw our attention to distinctive features of human rights in rehabilitation care and highlight the need to initiate processes for the application of human rights norms and standards in clinical practice and service delivery. 12 International human rights law offers a useful framework for initiating such processes of change in rehabilitation service organization. Specifically, the CRPD requires governments to BIbetter organize, strengthen and extend comprehensive habilitation and rehabilitation programmes particularly in the area of healthI,[ 5 which implies strategic action toward strengthening health system in its entirety, part of which is the subsystem of rehabilitation care. But what exactly does this mean and where should the rehabilitation sector focus its efforts to fulfil this duty?
This tripartite duty of states to Borganize, strengthen, and extend[ prompts attention to distinct dimensions of rehabilitation service planning, development, and provision ( Table 1) . First of all, a rights-based approach to organize, strengthen, and extend rehabilitation services requires the formulation of new policy objectives that reflect the values of the CRPD and foster processes to reengineer rehabilitation delivery systems. Such objectives should be included in national rehabilitation care strategic plans designed to meet needs, address obstacles, and set benchmarks to ensure progress. 13 Broadly, a rights-based rehabilitation plan should focus on:
& Reengineering service delivery systems to meet needs and rights of people with functional limitations (organize and extend) & Revitalizing policies and rethinking values and outcomes in clinical practice, education, and research (strengthen).
Specifically, in the process of implementing the abovementioned tripartite duty, rehabilitation service planning and programming should be primarily concerned with ensuring the availability, accessibility, affordability, acceptability, and quality of services and programs especially in countries with high prevalence of disability. 1 Regarding quality, policy makers must make every effort to ensure that services are organized and provided when needed in accordance with acceptable standards of professional practice and without causing any harm (timeliness, effectiveness, and safety). This will require integration of rehabilitation into the national health system and the development of evidence-based guidelines and clinical protocols for a range of health conditions. Policy makers and service planners should also consider the adoption and implementation of evidence-informed models of service delivery that ensure a high degree of care coordination across types of providers and levels of provision and a more positive experience across the continuum of care. In addition, rehabilitation programs must be negotiated between providers, payers, and purchasers to allow resources to be combined in the most efficient way.
Extending rehabilitation services will ensure that people_s needs are properly covered, especially the needs of high-cost patients who have multiple or complex disabilities and require intense support. This may be realized by making rehabilitation an integral component of national universal health coverage plans and ensuring an appropriate level of decentralization in an effort to reduce geographic disparities in access to rehabilitation. Lawmakers and service managers have a variety of innovative and potentially cost-effective models from which to choose to achieve maximum coverage such as telerehabilitation 14 or mobile outreach clinics. 15 In clinical practice, a rights-based approach for strengthening rehabilitation requires professionals to move away from a curative approach to rehabilitation for improving health and functioning and consider more comprehensive and holistic models of care provision, informed by human rights principles and standards. 16 These models recognize the inherent dignity and worth of every person and the right of individuals, including children and people with mental disabilities, to make informed choices across the rehabilitation continuum 17 and challenge professionals to promote alternative means of optimizing functioning such as self-management and peer support. It also requires rehabilitation educators and academics to reassess existing clinically orientated educational programs and consider rightsfocused training strategies that aim to highlight and strengthen the role of practitioners as facilitators of social participation of people with disabilities through the implementation of human rights in patient care. 18 Finally, rehabilitation researchers, clinicians, and therapists may need to expand the rigid boundaries of clinical performance measurement, as drawn by measures of evidence-based medicine, considering additional metrics that target the preferences and desired service outcomes of the person with a disability bearing in mind that optimal functioning of an individual can only be achieved in the least restrictive physical, social, and economic environment.
Strengthening rehabilitation services will ensure effective provision of rehabilitation. Effective provision presumes a well-functioning, properly regulated, and resourced health care system. 19 In developed nations, strengthening rehabilitation may be a matter of improving organizational aspects of service delivery such as efficiency, coordination, and quality of care, but in limited resourced settings and in areas affected by conflict, establishing a well-functioning system to address the rehabilitative needs of people with disabilities depends largely on political factors such as a country_s political commitment and attention to the needs of people with disabling conditions 20 or the effective distribution of official development assistance for health according to disease burden and needs. 21, 22 The success of efforts to strengthen rehabilitation will also depend on the existence of knowledge transfer mechanisms, the adequacy of health infrastructures including information systems, and good governance. Therefore, health system strengthening cannot be understood solely in terms of organizational or clinical improvement interventions; it demands progressive steps to strengthen the invisible facets of service planning and development. This entails acting on strengthening governance and leadership capacities of institutions, promoting international development cooperation and assistance in rehabilitation and assistive health technologies, investing in rehabilitation service data, and ensuring citizens_ participation in the conduct of health affairs and public accountability, many of which are missing components in existing health systems study frameworks. 23 The process of implementing the rehabilitationrelated provisions contained in the CRPD must proceed alongside efforts to build evidence for policy in all aspects described above, which are key obligations of States under the treaty. This may require professional and advocacy organizations to prioritize specific measures to fulfill their role as change agents in global rehabilitation. Indicative measures include 1. Facilitating stakeholders dialogues within the frame of international development cooperation to identify needs and priorities for knowledge transfer and exchange 24 2. Assisting governments in developing national rehabilitation plans 3. Promoting global and national advocacy campaigns for serious investments in rehabilitation services research and engaging in resource mobilization activities 4. Promoting the integration of disability into medical curriculums and training programs of other health professionals 5. Assisting in the development of evidence-based programmatic tools such as monitoring guidelines with indicators to track progress with the implementation of the CRPD.
Rehabilitation care is fundamental to health and human dignity and is a basic human right. Past initiatives have not proven successful in improving access to rehabilitation and the problem is reaching critical proportions especially in low-income countries. The current state of affairs represents a major failure that needs to be corrected. The international rehabilitation community needs to mobilize resources and knowledge to promote access to quality rehabilitation services for all. In this respect, a position statement and a clear commitment at the forthcoming ISPRM congress in promulgating an agenda for research and collective action on the human rights aspects of rehabilitation outlined above can serve as the first but critical step toward accelerating global progress.
